
 
 
 

                 Application for Game Bird Farm License                 7/07 
(Not Applicable to Quail) 

Fee:  $100.00 
 
Name of Applicant:  _______________________Date of Birth_____________ 
                  Address:  ________________________________________________ 

   ________________________________________________ 
     City    State  Zip 
 
If non-resident, name of resident agent: ____________________________________ 
  Address:   ____________________________________ 
      ____________________________________ 
      City   State  Zip 
 
Exact legal description of land on which the game bird farm is to be located: 
 
 County: ________________________________________________ 
 

Township: __________  Range: __________  Section:______________ 
 
Species of Game Birds: ________________________________________________ 
    ________________________________________________ 
 
Name and address of source of foundation stock:  _____________________________ 
    ________________________________________________ 
    ________________________________________________ 
 
Type of Fencing: _________________________________________________________ 
 
Do you plan to sell live or processed birds? ___________________________________ 
 
If permit is granted, FWP may add your name to a distribution list for game bird 
farm operators in the state of Montana  Yes  1 No  1 
 
 
Date: _______________ Applicant Signature: _____________________________ 
    Phone Number:  _________________________________ 



Scale 1” = ______________________ 
 

Large square represents ________________________ section(s) 
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Draw in location of game farm to scale on lands owned or leased by applicant.  Fill in legal
subdivision, Section number, Township and Range. 
 
Give exact acreage contained within pen. 
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